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Introduction: Consequences on the face cause several symptoms of rejection, so 
the skin exam is essential for a specific treatment according to the aesthetic needs 
of each individual. Objective: To evaluate the facial aesthetic profile in university 
students. Methods: Cross-sectional study with university students, independent of 
gender and in the age group of 18 to 59 years old, from May to June 2019. A facial 
evaluation questionnaire was applied based on the main aesthetic complaints and 
the data were analyzed using SPSS version 20.0. Results: Most university students 
were female (n=119), mean age 22 years old, and acne was the most frequent 
disease (100%), especially moderate acne (53.5%). Melasma was identified in 
17.3%, mainly in females (74.2%). There were poor nutrition and irregular skin care 
without using sunscreen and other skin care routine. The side effects may include 
emergence of acne and melasma. Conclusion: Risk factors and irregular skin care 
may lead to facial skin lesions. 
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Aesthetics refers to the appreciation of beauty or the qualities that provide 
intense pleasure to our senses¹. However, we are influenced by the media and when 
we escape from of the beauty standard we need to get products and treatments to 
correct the imperfections of the body that sometimes cause us dissatisfaction². 
In aesthetics, the face can be affected by skin changes based on complex 
anatomical features³ that sometimes interfere with appearance – beauty.  
Assessing imperfections and sequelae in the face, individual perception of 
aesthetics and attractiveness is influenced by combined factors, including anatomical 
characteristics4; psychosocial states5 such as self-esteem, cultural background and 
age; and three-dimensional movements as facial expressions6. The patient evaluation 
is a safe and essential procedure performed by the professional and it allows defining 
a specific and appropriate clinical protocol for the patient7. 
 Most frequent changes are acne8, melasma9, flaccidity of the face10, scars, 
oiliness, comedones, among other changes11. They cause dissatisfaction with the 
appearance and develop obsession with a self-image defect that they believe they 
possess and consequently cause problems in well-being, depression, reduced self-
esteem and affect social and professional relationships12, 13. 
So, assuming that facial examination is fundamental to proper treatment, this 





This is a cross-sectional study, developed in a clinic-school in Ceará, during the 
months of May to June 2019, three times a week (on alternate days), in the morning 
and evening periods.  
The group is composed by 18 years old university students from different 
genders, course and semester. For exclusion criteria was determined the elimination 
of those who had difficulties in understanding the form during the filling, pregnant 
women and individuals with diagnosis or apparent traumatic injury in the skin and/or 
face.  
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The quantitative of the research was formed through calculation, presenting a 
sample error of 5%, confidence level of 95%, population of 1,670 academics with a 
minimum percentage of 50%, wishing a quantitative of 313 university students.   
For the collection instrument, a questionnaire was prepared by the researchers 
based on a study14 that addresses the socio-economic profile variables (gender, age, 
religion, course and semester, self-reported skin color, household income) and facial 
evaluation variables15 based on the Facial Evaluation Chart addressing contraceptive 
use (for women), smoking, alcoholism, skin types, acne sequelae, sunlight exposure 
acne satisfaction, performing some treatment, use of makeup, skin hygiene after using 
makeup and stress. The questions that guide the eating pattern and photoprotection 
were based on a survey16 concerning the evaluation of acne degree and the presence 
of melasma17. 
For the collection, the researchers first publicized and invited the university 
students to participate in the study in the places they mostly attended at the University. 
The approach was randomized and contact was made through conversations that 
explained the objective of the study, presentation of the acceptance term and collection 
instrument. 
If the university students agreed to participate in the research, they were guided 
by a researcher to the collection point and the term of acceptance and the research 
form were presented. After filling out the form, a facial examination was performed. 
 After data collection, the information were scanned to Microsoft Excel 2010 and 
analyzed using the Statistical Pockage for the Social Sciences (SPSS) for Windows 
version 23.0, standardizing statistical significance with values of p < 0.005 with 95% 
confidence interval (CI), according to the study18. 
For questions with numerical values, the Kolmogorov-Smirnov (KS) normality 
test was applied, with no non-normal distribution (sig=0.000). For variables as "NOT 
normal", the group comparison test was performed, the "Kruskal Wallis" test. 
Subsequently, we applied the Mann-Whitney peer-to-peer test which resulted in the 
following: significant statistical difference between the white and brown skin type 
(p=0.013) and between the brown and black skin type (p=0.001). 
Some statistical analyses occurred in the study and the results were presented 
in a descriptive way through the frequency and percentage of all the results. The 
researchers emphasize that the variables age and acne degree presented statistically 
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significant value p<000 through the Mann-Whitney test. The Kruskal Wallis test was 
adopted in relation to the degree of acne and the age of the participants. The approach 
of acne degree and the presence of acneic scar occurred through the Chi-square test.  
This research was approved by the Research Ethics Committee of Centro 
Universitário Dr. Leão Sampaio (CEP/UNILEÃO), under registration 3.261.706 and 




At the end of the collection, we obtained (n= 179) university students, mean age 
of 22 years old with Standard Deviation (SD = ±4) and 50% of university students aged 
up to 21 years old. 
The majority students (66.5%) are female and 40.8% of this percentage 
declared using contraception. For religious practices, (n=158; 88.2%) declared 
belonging to some religion, while (n=21; 11.7%) has no religion. The majority are 
students of Physiotherapy (n=83; 46.4%), followed by Psychology (n=29; 16.2%) and 
in lower number, the course of Social Work (n=1; 0.6%). 
The self-reported brown skin color (n=110; 61.5%) was the most frequent, 
followed by the white color (n=47; 23.6%). A comparison (Mann-Whitney " peer-to-peer 
" test¹) was performed between the degree of acne (CI: 1.85-2.08) and skin type and 
a statistically significant difference was observed between white and brown skin type 
(CI: 2.29-2.47; p=0.013) and between brown and black skin type (p=0.001).  The 
household income (n=151; 84.4%) was between one and three brazilian minimum 
wages. 
 In table I the data show the self-declared habits of university students, 
corresponding to eating habits, alcohol and other drugs. The highest percentages were 
for frying (78.8%), fruits (77.7%), alcohol (55.9%) and other drugs (97.8%).     
Table I 
Table II shows the variables for evaluating the face, measures to prevent facial 
skin lesions, and face care. The skin scar data shows that university students had 
(n=102; 57%) acneic scars, and women had (n=62; 60.8%) skin lesions.  
Examining the face with acne, the authors observed that grade II, with the 
presence of papular-pustular lesions, showed a higher percentage (53.6%), followed 
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by grade I (27.9%), with comedones for grade III (12.3%) and only 6.1% had grade IV 
acne. The majority of the participants presented 48% for mixed skin, followed by 45.3% 
for oily skin and 6.7% for dry skin. Melasma, a common pigmentation disorder 
presented in some of the university students corresponds to 23 (74.2%) females.  
To avoid acne and melasma, the most frequent question was the non-use of 
sunscreen by 104 (58.1%) of the students. Sunlight exposure (n=87; 48.6%) indicated 
a medium level, and 101 (82.7%) students did not use appropriate soap for the face. 
 A total of 110 university students (61.5%) use makeup and (n=36; 20.1%) said 
they did not remove the product from their face after use. The study also identified 152 
(84.9%) students with stress with a prevalence of female 106 (69.7%). 
Women (n=76; 71%) declared dissatisfaction with acne on their face, while 29 
(40.3%) university men declared satisfaction with their facial appearance. 
Of all the participants, a sample (n=99; 55.3%) stated that they did not perform 
face treatment/intervention. Men (41.4%) did not perform treatment/intervention on the 
face. 
Table II 
 The data in Figure I reveal individuals up to 25 years old more affected by acne 
in all degrees, which corresponds to 88.3% of university students in this study. 
However, in all age groups grade II was prevalent. Students up to 25 years old (90.6%) 
had comedones and papulopustular lesions. The percentage decreases for groups 26 
to 30 years old (9.1%) and over 30 years old only (6%). 
 The Chi-square test related more scars in cases of acne grade II (p=0,000).  The 
Kruskal Wallis test revealed no statistical difference between the degree of acne and 




The basis for the diagnosis of most dermatological disorders is physical 
examination and anamnesis. They aim to search for lesions related to the patient's 
main complaint19. Patients' habits, lifestyle, diet and hormonal age must be considered. 
Evidence from different countries confirms acne prevalence in the world, 
especially during adolescence and early adulthood. Age-related acne results in 
psychosocial and physical sequelae20. According to the Global Burden of Disease 
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Project, it estimates the prevalence of acne at 9.4% of the world's population, ranking 
it as the eighth most prevalent disease in the world21. 
This information confirms the data from our study where 100% of the sample 
presented acne. The majority are young women, confirming the data from the literature 
that present this same epidemiological profile. 
Moderate and severe acne affects approximately 20% of young people. Its 
severity is related to the maturity of puberty22, especially in women, due to the 
worsening of hormonal changes during the menstrual period23. The researches 
conclude acne affects young people22,23. 
Food contributes to the onset of acne. According to this study, foods high in 
sugar and fat, such as frying (78.8%), sweets (74.3%) and soft drinks (59.8%) are the 
most consumed by students. 
Foods with a high glycemic index can contribute to the onset of acne24. This 
information emerges after comparing individuals with acne with the control group. a 
Meta-analysis developed in the USA indicates the relation between dairy intake and 
the development of acne, especially in young people and younger adults25. 
A high-fat and high-glycemic diet results in hyperglycemia, which handles 
increasing testosterone production. So, these high testosterone levels stimulate the 
secretion of sebum by the sebaceous glands and generate acne26.  
A study27 describes antiandrogen hormone dosages to avoid reproductive and 
metabolic repercussions, control inflammation, and reduce the aesthetic complications 
caused by acne. This would be another measure, besides food, to address the 
sequelae of acne on the face. 
Another way to solve acne is by using make-up because they show fast results. 
The aesthetic treatment is often demanded by changes in the face, low self-esteem, 
and body dissatisfaction.  
In this study, most university students claimed to use makeup to mask acne and 
melasma, a habit prevalent in women. The Brazilian Society of Dermatology states 
there is no problem in its use but warns the products to be oil-free. In some moments, 
makeup may be associated with some active ingredient to treat acne28.  
 According to the data, women use more makeup. A study29 in Ceará with (n= 
100) university women revealed they use makeup to improve beauty, correct skin 
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imperfections, and raise self-esteem. Women feel beautiful and with high self-esteem, 
besides showing more concern with their appearance by using makeup. 
Authors30 associate the use of makeup with aggravation of acne. Greater use 
of this product, especially among young women, can be one of the factors that cause 
acne. Cleaning the face and removing makeup prevents the accumulation of dirt on 
the skin and reduces the chances of developing acne31.  
Using sunscreen prevents the appearance of dyschromia and prevents the 
aggravation of acne. This also reduces hyperpigmented spots related to the 
inflammatory process of acne, prevents the comedogenic effect of sunlight exposure, 
and prevents the formation of melasma32.  
A study at a university in Fortaleza-CE revealed that among 61 of the 
participants only 46 used sunscreen. This practice is good to reduce melasma33, a 
condition that affects women in reproductive age, particularly their faces34. 
Only 15% of the total of 385 university students used sunscreen regularly35. Our 
research showed that out of 179 university students evaluated, only 104 (57.5%) did 
not use sunscreen.  
Stress is also pointed out as a factor in the development and worsening of acne. 
In this study, 84.9% of participants declared themselves to be stressed. Stress was the 
most commonly cited aggravating factor of acne, affecting about 50% (n = 3305) of the 
study population. Research developed by Da Silva and Paes (2017) showed greater 
stress in individuals with acne (46.1%) compared to the control group. 
 A study of 280 adults reported stress (58.2%) and facial scars (76.4%) as 
consequences of acne31. The severity and scars of acne compromise individuals on a 
psychosocial and professional way36. 
Melasma and acne affect exposed areas of the face, impact on the perception 
of self-image, interpersonal relationships, and often in the perception of the quality of 
life37. Thus, in the present study, the level of dissatisfaction was more frequent in 
women, representing 71% of the total.  
Cigarette smoking favors skin disorders, interferes with its quality and 
contributes to the emergence of acne. The agonistic effect of nicotine on cholinergic 
receptors of keratinocytes can lead to hyperkeratinization and hyperplasia of the 
infundibulum epithelium and elevation of oxidative stress, the formation of lipid 
peroxide (LPO) and its accumulation in comedones. So, it increases the levels of 
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interleukin 1-α (IL-1α), which induce abnormal follicular keratinization or inflammation, 
raising the chances of acne. 
A survey38 showed that smokers (n = 28) had significantly higher levels of IL-1α 
and LPO in the comedones (p < 0.05) compared to non-smokers (n = 22). In our study 
only three individuals (1.7%) smoked. 
In recent decades the search for aesthetic treatments for young people has 
grown. The main objectives are to obtain a perfect appearance, influenced by the 
impositions of the media39. In this study, 44.7% of the interviewees had previously 
sought aesthetic treatment.  
 Idealization of the perfect body has been consolidating as a condition of social 
acceptance. This model is considered natural to achieve such standards, due the 
increasing number of individuals seeking gyms and aesthetics40. 
The lack of a facial examination magnifying glass and insufficient demand from 
students to take part in this evaluation limited the study and implied the final 
quantitative of the research. 
 Women with papulopustular lesion grade II, acne scars, age up to 25 years, 
brown self-reported skin color, and family financial income from one to three wages 
were the greatest participants. 
 Stress and intake of fries and sweets were the habits most manifested by the 
university students researched. Acne is likely to be a condition of the scar mark. 
 The authors of this study emphasize the importance of health campaigns on the 
frequent use of sunscreen and the consumption of fruits and vegetables. The economic 
profile may affect habits so the health campaigns must consider the socio-cultural and 
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